2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000061662

1. Enlily Name

MARIA T. MARX, D.D.S., P.A.

Principal Place of Businoss

555 BILTMORE WAY #103
CORAL GABLES FL 33134 -

Mailing Addrass

555 BILTMORE WAY #103
CORAL GABLES FL 33134

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Mar 29, 2007 08:00 A
Secretary of State

R

Suite. Apt. #, el Suile, Apt # olc 1st MOORE CR2E034 (101‘06)
Cily & Stale City & Stato 4, FEI Numbor Apphod For
65-0849682 Nol Applicable
- Count -
Zip ountry 4 Country 8. Cerlificate of Status Desired O '§g';£q£::d:'°”a'
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
Name

MARX, JAMES ESQ
848 BRICKELL AVENUE
SUITE 750

MIAMI FL 33131

Street Addross (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thea above named enlily submits this stalomont for the pur
the obligahc)fel rogistered

e of changing its registorod office or registorod agent. of both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE 1l -

Sigralure, lyped or pl'!llmx' name ol mgl‘i’lemu agen| and lwe r aqﬁcmlu. (NOTE: Regisiarad Agent signature required whn renstaling} DATE
ot FILE NOW!li FEE.'S_; $150.00 . 9. Eloction Campaign Financing  $5.00 May Be
i . After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribubon. ] Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete Nitg [Jchange [ Addition
srecl aopess | 555 BILTMORE WAY #103 STRELT ADDRESS
CITY-81-7F MIAMI FL 33134 Y- S1-7IP
- L] Dete e UODCONER24EE e D on
NAME NAME A e Sne T .

It .'J‘J AT - [n) [y

SIREET ADDRESS STRFET ADDRE S5 Ha/05/07-30003-013 150,00
CITY-S1-2IP CITY-81-2IP
1me [ oalete TIMLE [ change [ Additon
NAME NAMI;
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P .- - - CITY-SI-2IP —_—— - - —_— -
I, 3 Delete {13 [JcChange [ Addetion
NAME NAMD
SIRECT ADDRESS SIREET ADDRESS
CITY-SI-IP CITY-SI-2IP
TILE [ oelete MLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI1-2IP CITY-S1-21P
TITHE [ polele (313 [Jchange [ Addition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-Si-2IP Iy -s1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mado under oath; thai t am an officer or director
ol the corporauon or he receiver or lrusloe ampowered 1o execute Lhis report as roquired by Chapter 607, Florida Statutes. and thal my name appeatrs in Block 10 or Biock 11

if changed. or on an allachment wilh an address, with all other like empowered.

SIGNATURE: A

SIGNATURE ANGJTYPED oRPRIATED RAslE OF SIGNING OFFICER OR DIRECTOR

Dete Dayime Phene #



